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'Caption of Ca_)

_xample: Application for a Class C CharterCertificate from

JohnDoe dba Doe'sLimo
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)
)

_0021017

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET a _,
NUMBER: c_'_.-_ " l._ ,_

If this is your first time filing an application with thc PSC. you will not
have a Docket Number. Tic Commi_km will assign on¢ Io you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or prim) .

Submi.ed by: __ctc_t_ _1_'_ tSfA

Address: +t._._. I_=,,'_ __. 1'2._..

Telephone:
 ,4'3 f"1 .5 $z..'t

Fax:

Emafl:

NOTE: The e_ver ,beet and information contained herein neither replaces nor supplem ts the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

TION (Check all that apply)

_] Application - Class A/A Restricted E] Request for Name Change on Certificate

[-7 Application - Class C Taxi

[-7 Application - Class C Charter

[--] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

plication - Class C Stretcher Van

plication - Class E Household Goods

['-] Application - Class E Hazardous Waste

_] Application

_] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Reseir, ded

_] Request for Cancellation of Certificate

[_ Request for Suspension

[-'] Request to Amend Scope of Authority

F"] Request to Amend Tariff(rate incn_tse, etc.)

[---] Request to Amend Passenger Limit

[_ Request

_] Exh_it

[] Late-Filed Exhibit

[] l,etter

[--7 Proposed Order

[_1 Publisher's Affidavit

_] Reservation Letter

[_ Response

_-_ Return to Petition

Other.

Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Centez Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Date:

Selec't _lass: (Check one)

[_E (HHO) - Household Goods

[] E (HA].) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission

application will be accepted. If application is for s NEW CERTIFICATE, do not submit annual report.

Check one:

[_New Application

[] Amended Scope of Authority

Current Scope:

(list counties)

Amended Scope:

(list counties)

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

dress)

FAX

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)



11/19/2014 15"21 FAX _004/017

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprletorsbip

[_] Pmlnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

4, Applicant proposes to operate service as follows: (Check one.)_

0 Intrastate Only 0 Imerstate Only (_oth

5_
Is applicant certified to provide intrajye transportation of household goods in another state: (Check one.)

0 Yes (_No

lf yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and

regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.) _No
0 Yes

If yes, list dates and nature of conviction_ below.

7_
Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.) _No
0 Yes

If yes, list dates and nature of revocation_ below.
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Applicant is financially able to furnish"the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balan_ at
Month

Time Appfigation is Filed_

Cash

Receivables

Real Estate _"

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipmem (Net)

Machinery and Tools (Net) ,_ G_(_. GD

Supplies on Hand _"

Prepaids and Other Assets

L,iabmties nd E?uiW:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity L
Total Liabilities and Equity * [ (_, _ _.

'_ ,3 o0._3
I

;::X:,9,f-a_ .('-X'_
q,

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Propos¢_l R_e_ and_Charges (List only m_ax_mnm _har_es per mile or trip. and/or hourly rate3:

1 t"75:-"

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Co__es to be Transported: (Check one)

[_Iouschold Goods, as defined in R103-210(1)

[_ Hazardous Wastes, as defined in R103-210(2)

Sco " : . ec "e i w "c uare u "n i. siontoo I.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate m all counties in South Cm'oli_.

[_ AbbeviUe [-'] Cherokee [-'l Florence E1 Lee _ S_auda

V-_Alle_dale [] Chesterfi©Id _ Crre_nvill© _ Marion V_ Sumtcr

[] Anderson ["7 Clarendon [] Greenwood [-_ Marlboro _ Union

[--] Barnberg E] CoUeton [--'] Hampton r-7 McCormick E] Williamsburg

[-_ Barnwel] [_ D_rlinston [-'] Horry P-] Newberry [-] York

r-] Beaufort E] Dillon [_] Jasper [_ Oc,onee __id
[--] Berkeley [[] Dor_he,ter C] Kershaw [] Orangebnrg e

r-] Calhoun [_] Edgefield r-] Lm_e.aster E] Piekens

r-] charleston _] Fairfield [7-] Laurens r-_ Richlaad
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

YEAR & MODEL
VIN#

EMPTY WEIGHT
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_is form _MUST It_ Cf_r._PI.I_.TED .tND SIGNED by an
["heinsurance quote must be complete, listing current insurance premiums. At the discretion of the Commissio_ a copy of cerxem

_surance policies may be requirecL Do not provide s cow of insurance policies unless requested. You will not be required to

purchase insurance until your application has been spproved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Dandy Enterprises LLC DBA Pawleys Island Transport
Name of Applicant

189 N Causeway Rd. Pawleys Island, SC 29585

Lt._moaat of pr_miam:

Liability I_uranc, e $

Cargo Insurance $

$1289.00 (Auto Liability)
= .

$325.00

Address of Applicant

l.|mi_t Ouet__ td" ('_ Below)

$1,000,000
Limits

$50,000
Limits

* Attach Certificate of Insurance if available.

Ohio Secudty and Ohio Casualty Insurance Company
Name o c¢ ompany

175 Berkeley St. Boston, MA 02116 1PO Box 94070 Seattle, WA 98124

ome ce A s o ompany

I am familiar with the Cornmissiods Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Ins_ to do business in South Carolina.

11/18/2014 __

Date Authorized Insurance Company Representative's Signatu_

* Form ]_ and Form H Cexl_eates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedtde of

minimum limits for Bousebold Goods carriers 8re listed below:

Vehicle liability for vehicles less than 10,000 Ibs. GVWR $ 500,000

Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000

Carso - For loss of or damage to property carried on any one motor vehicle $ 2,500

For loss of or damage to Or sgsregam of losses or damages of o_ to pfopert3, oectm,in$ at $ 5,000

e time =_d lace

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-9t0. For more informsdon, contact Vi©kie Coker with the Department of Motor Vehicles at (803) 896-8457.

If you wish to apply as a self-insmed for workeds compensation coverage in South Carolina you may do so with the South Clrolins
Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or lett_.of-credit with the WCC for
a minhrtum of $$00,000, 2) agree to pay s yearly self-insurance t_x, and 3) agree to pay a_ annual assessment to the South CamliM

Second Injury Fund. For more information, contact the WCC Self-lnsm-ance Division at (803) 737-5712 or on the web at www.wce.state.



11/19/2014 15"21 FAX _008/017

Ejhibit Fit, Willing. and Able (FWA) ,,

U.S,D.O.T No.

ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes _fNo O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

0 Satisfactory 0 Conditional O Unsatisfactory

2. Have any of Applicant's drivers or v©hicles been places "out of service" by Transport Police safety officers in

the past twelve (12) monthS_N
0 Yes o

v

.

At, there currently any outs_g judgment(s) against the Applicant7

© Yes g_r NO

Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in coypliance with these statutes and regulations?

_/Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

_Yes © No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 !

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq,(1976), and amendments thereto,
and 17,.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), end R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Aim., 1976) end amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or c_rtified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box: . . . .

• ' ' l'Vice S steEn. ln¢ ApplIC_LI[II aumort/-_ tlJ_ . " " C
___through the Commission s eSe Y ........ ,---;-- "l"nsim_ tm for eService nottfic_lons, please visit www.psc.s .
,v mail address as it appears on page one otmls ^plm_,_ ...... -

gov to create a My DMS account.

The Applicant DOES NOT AGREE _ receive f_ture Commission orders related m the Applicant's autborfly in South

r" Ca_lina through the Commission's eService _ys_em.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and _rrect.

er, etc.)

STATE OF SOUTH CAROLINA

o, or

/ L  yof ,,

JANI80. Co'CflRG_U'-,M
PubG¢,S_ of$_J1 caroti_a
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Detach, complete and remit AFTER your safety audit hu been performed by State Transport Police.

• '
Safety Certification /

if your operations are subject to Safety Fimess Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has ac¢ess to and if familiar with all applicable U.S.D.O-T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the I-1Mregulations;
2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseein8 driver

qualification requirements in accordance with 49 CFR Part 391.5 IC;
5. Has in place policies and _ures consistent with FMCSR goverving driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle i_spection, repair, and

maintenance (49 CFR Parts 392;395 and 396);
6. Are in compliance with the Controlled Substance and Alcohol Use and Testin8 as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

Any appficant who eerflflee they are in compliance with FMCSR and/or the ElM regulations and upon completion of a

compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE AppRoPRIATE RESPONSE BELOW:

0 Yes O Not Applicable

Exempt Applicants - lfyou will operate only small vehicles (GVWR of 26,001 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from

the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK TI-IE AppROPRIATE RESPONSE BELOW:

0 Yes O Not Applicable

___J_L, verify under penaltyof perjury under the laws of the State of South Carolina, that alll,
information supplied on this form or relating to this application is true and correct. Further, I certify that [ am qualified

omissions of m_al fact constitute

and authorized to fde this application. I know that willful misstatements or _ s3

prescribed by ]a embraces all

criminal violations punishable by imprisonment and frees as

s_hedules and supplemental filings to this application).

SWjORN TO B R M
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_I OF THETREASURY

4s9 9-002 
Date of this Dotice: 01-07-2014

DANDY m_ERPR_SES LLC

ANDREW M _CK SOLE MBR
25 CROFT
GRE_I_, 8C 29609

Fo_: S8-4

Number of thiQ notice: CP 575 G

For assistance yo_may call us a_:

1-800-829-4933

IF YOUWRITE, ATTAC_TME
ST_/BATT_IE ]_qD OF T_%S NOTICE.

WE /%SSIG_TED YOU AN EMPLOYBR IDENTIFICATION _ER

._ ......... applying for an _loyer Identiflca_ion Number (EIN). we asMigned you
Lie EIN will identizy you, your business accounts, tax retuz-c_s, and

EIN
0n_ ....... .._ _ you have no employees. Please keep this notice in your permanent

records •

When filing tax documents, payments, and related correspo_ence, it is very importan_

_hat you use your EIN and co_le_e name and address exactly as shown above. Any variation

may cause a delay in processing, result in incorrec_ information in your account, or even

cause you to be aBsignsd more _han one EIN. I_ the i_ormation is no_ correc_ as sho_a%
above, please make r.he coxTection using _he attached tear off stub and return it to uQ.

A limited liability co_y (LLC) may file Form 8852, En_i_y classification Elect_on,

and elect to be classified as an association taxable as a corporation. If the LLC is

eligible _o be treated as a cOZl_Oration that meets cez_=aiD tests and it will be electing S
ration status, it must timely f_le Form 2553, B.lectionbya small Business

corpo • as a co ra_on as or une effective date of the S
Corporation. The LLC wlll be treated z_o
coXlOOration election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,

visit our Web site at www.irs.gov. If.you do no_ have access to the Intern_t, call

1-800-829-3676 (TTY/TDD 1-800-829-4_59) or visit your local IRS office.

IMPOrTAnT _:

• Keep a copy of this no_Ice in your pernmnent records. This notice is issu_ m_Iy
one tams and the IRS will no_ be able to _e_ezate a dupIKcate copy foe you. You

may give a copy of this document to anyone asking for _yIoof of your EIN.

, Use this EIN and your name exactly as they appear at _he top of this notice on all

your federal tax for_s.

. Refer to this EIN on your tax-rela_ed correspondence and documents.

If you have questions about your EIN, you can call us at the phone number ox write to

us at the address shown at the top of _his notice. If you w_ite, please tear off the stub

at the bottom of this notice a_ send it along with you_ letter. If you do not need to

write us, do not complete and return the st_b.

Your name control associated with t2Lis EIN is DAND. You will need _o provide this

information, alon9 with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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(IRSUSEC_LY) 575G
01-07-2014 DAND O 9999999999 SS-4

Keep this part for your records.
CP 575 G (Rev. 7-2007)

Return this part with any correspondence
sow e may idenc£fyyouraccount. Please

correct a1%y errors In your name or address.

cP 575 G

9999999999

Your Telephone Number
C )

Best Time to Call DATE OF THIS NOTIC_: 01-07-2014

EMPLOYER IDENTIFICATION ND3_BER:

FORM "- 8S-4 NOBOD

INTERNAL REVENUE SERVZCE
CINCINNATI OH 45999-0023

I,h,l,l,l,l,l,,I,l,,I,l,,Ih,,ll,,,,,I,h,ll,l,l,,I

DANDY ENTERPRISES LLC

ANDREW M PATRICK SOLE MBR

25 CROFT STREET

GREENVILLE, SC 29609
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South C_oi_ Secretary of State: Search Busin_s Filings

_015t017

PageIof2

DANDY ENTERPRISES LLC

Note:This online database was last updated on 1/12/2014 6:01:27 PM.

See our Disclaimer.

DOMESTIC I FOREIGN:

STATUS:

STATE OF INCORPORATION

I ORGANIZATION:

Domestic

Good Standing

SOUTH CAROLINA

Profit

REGISTERED AGENT INFORMATION

REGISTERED AGENT NAME:

ADDRESS:

CITY:

STATE:

ZIP:

SECOND ADDRESS:

FILE DATE:

EFFECTIVE DATE:

DISSOLVED DATE:

ANDREW M PATRICK

25 CROFT ST

GREENVILLE

Sc

29609

01/07/2014

01/07/2014

II

Corporation History Records

CODE FILE DATE

Domestic LLC 0110712014

COMMENT

SCBOS Filing: AT WILL

Document

Disclaimer. The South Carolina Secretary of State's Business Filings database is provided as a convenience

to our customers to researoh Information on business entities filed with our offioe. Updates are uploaded

every 48 hours. Users are advised that the Secretary of State, the State of South Carolina or any agency,
officer or employee of the State of South Carolina does not guarantee the accuracy, reliability or timeliness of

such information, as it is the responsibility of the business entity to inform the Secretary of State of any

updated information. While every effort Is made to insure the reliability of this information, portions may be
Incorrect or not current. Any person or enUty who relies on Information obtained from this database does so

at hie own risk.

http://www.sos.sc.gov/index.asp?n= 18&p=4&s = !8&corpomteid=705987 1/I3/2014
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

NOTICE OF CHANGE OF (1) DESIGNATED OFFICE, (2) AGENT FOR SERVICE OF
PROCESS, OR (3) ADDRESS OF AGENT

Limited Liability Company- Domestic and Foreign

Filing Fee - $10.00

Type OR pp_INT CLV_,LY IN BLACK INK

Pursuant to S.C. Code of Laws §33-44-109, the limited liability company submits the following statement of

1. The name of the limited liability company is ,'_ CJ '_ U _

2. The limited liability company is (check either "a" or "b," whichever is applicable)

lIVe& A South Carolina limited liability company.

[] b. A foreign limited liability company authorized to transact business in South Carolina.

. (a) The South Carolina sweet address of the current designated office for the limited liability company is

ci_ comty ' z_ cork

(b) The name of the tommy's current agent for service ofl_oce_ is ____ _Lr'_

(¢) The South Carolina st_mt address of the current registered agent's office is

city

St_t A_v_ --bffbro 

4_ Check and complete all boxes (a-c) that apply.

_(') The company is ohanging the address of im designated office.

The new South Carolina address of the designated office of the limited " "" :mpany is

- " S_-_A_.-_ 1
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[_AL _ '_ 5 s I..LC
NameorLim_,tedlr,,,_l_ c,¢,nl:mi_y_ .....

I-1 Co) The company is changing its agent for service of process.

The name of the company's new agent for service of process is

I hereby consent to the appointment as registered agent.

_(c) The company is changing the street address ofthe agent for service ofprocess.

The new South Caroli_ sueet address of the regi_red aSent's office is

D Manager Ur Member _Orpnizer "s t "

[] Fiduciary O Attomey-in-Faot

• Notice of Change of (l) Designated Office, (2) Agcm for Service of Proceet. or (3) Address of Agent (filed in
duplicate)

• $10.00 made imyable to the Secretary of State's Office
• Self-Acktressed, _amped Return Envelope
• Make sure the proper individual h_ signed the form (Pieese see S.C. Code of Laws §33-44-205(a))

Limited LisbWty Comlmay l_rms filed with the Secretary of State must bc stgsed hi tin -,am, oftl_
¢emlmSy by a: (1) msmtger of,, msasger-mmmged ¢emlmay

(2) member eta member-mnsged _mpuy
(3) penum o_nmlzlag #be mmlmay , iftke ¢Omlmny h_ not beeu formed or
(4) fkluciary, if the cemlmny b in ate lumds ors _ver, _ or et_er ¢eurt-

apImint_l flda_Jzry
• Return all doeumems to: South Carolina Se_retmy of State's Office

Aim: Corporate Filings
1205 Pendleton STreet, Suite 525
Columbia, SC 29201
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DANDY ENTERPRISES LLC, A Limited Liability Company ciuly organized under
the laws of the State of South Carolina on January 7th, 2014, with a duration that

is at will, has as of this date filed all reports due this office, paid all fees, taxes

and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-80g of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

21st day of November, 2014.


